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Description:

Knowledge of the brain and the awareness that addiction is a brain disease
can open up new understandings of the chronically relapsing populations.
This presentation will provide a neurological deficit perspective allowing
participants to view cognitive, behavioral, and affective symptoms in a
different light. For example, many disorders such as ADHD, Conduct
Disorder, Oppositional Defiant Disorder, and Bi-Polar Disordered can be
mimicked by disturbing frontal lobe functioning. By investigating trauma,
neglect, alcohol and drug abuse and their effect on neurological function;
new understandings, implications and treatment techniques are forthcoming.

Outline:

1. Development of the Brain
a. Developed well
b. Developed poorly
2. Frontal Cortex
a. ADHD
b. Conduct Disorder
c. Oppositional Defiant Disorder
d. Bi-Polar Disorder
e. Treatment implications
3. Impact of Trauma
a. Physiology
b. Self and Identity
c. Consciousness
d. Treatment implications
4. Impact of Alcohol and Drugs on the Brain



a. Impact on frontal lobe functioning and impulsivity
b. Treatment implications

Objectives:
Upon completion of this presentation the participant will be able to:

1. Understand the role of the frontal cortex from a developmental
perspective.

2. Understand the impact of trauma and addiction on frontal lobe
functioning.

3. Discuss from a neurological perspective the signs and symptoms
typically seen when the frontal cortex is immature or damaged.

4. Discuss how this new research impacts treatment effectiveness.

Audio/ Visual Requirements:

1. Projector for PowerPoint presentation
2. Lapel or cordless mic
3. Writing surface-whiteboard or easel
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